ra
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .(55—025‘?3’?
ARTMENT OF PUBLIC : :E:::!:u: :: :awjf_f: 3 l a““y"mw Segiametion Disic an OO 3 Reoiutrar's No-,_“:: -661.2 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB amenoeo D-ith—i519gs
1. PLACE OF DEATH hfadhd 2, USUAL RESIDENCE (Whera decessed lived. If institution: Residance before

&, COUNTY a. STATE Mo R b, COUNTY admission}

-

V5 300
Rev. 4/59

b, CITY (If outside corparata limits, give TOWNSHIP aonly) Length of stay in 1b c. CITY Insida Limits

18N St. Louis 13 Days 78&,..'_ St. Louis Y ® No O

c, ;%SLP“?ATEOOF (If NOT in hospital, give location} Ingide Limits d. :IE?)%EETSS {If outside, give location) Reside on Farm
nsnuion: Park Lane Hospital Yo NoD 1609 Arlington Ave, |Y=0O NeD

3. NAME OF DECEASED First Middle Last 4. DA;E Manth Day Yeur

(Type or print) George P, Schmitthausler DEATH July 6 1965

5. SEX 6. COLOR OR RACE 7. Married (i Never Married [J [8. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER ) YEAR | IF UNBER 24 HR

: Widowed Divereed [ Monthy | Days Heurs Min.
Male White o 2-28-78 | 87
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DATE AMENDED

B e e TP PO

during mest of working life, sven if retired)

Interior Decorator (ret. J)gcoratingw St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 1 “ 14. NAME OF HLISBAND OR WIFE

Thomas Schmitthausler Barbara Nicolay Pearl T. Schmitthauslen
15. WAS DECEASED EVER IN US ARMED FORCES? . 17. INFORMANT Address Arlin ton
(ﬁbno, or unknown) I (1f yes, give war or datas of rervice \ Mr s, Pe ar T S Chml t th aus 1er

18. CAUSE OF DEATH (Enter anly one cause per lina for {a), (b), apg (c). IN!ERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: mw\ 817 - DEAYH
IMMEDIATE CAUSE (a) [ TN S
M /{@ Borv Precmpun,
Conditions, if any, DUE TO (b}
which gave rise rol ? O x
DUE TO {c) ,

sbove cause ([a),
PART 1. OTHER S!GNIFICANY CONDITiONS CONTRIBUTING TO DEATH but not re|ared lo 1he m%- PART Ill. If deceased was femala  was

stating the under-

Ty g rm—wrt g v me e

DOCUMENT

lying cause last
| O Yes I M | O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Em'er nater o! njury in PART | o PART 1§ of ilem 18.)
PERFORMED? a m] 1]
YES [ NOE

20c, TIME OF Hour Month, Day, Year
{NJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY
WHILE AT WORK [J farm, factory, strest, ofhcu bldg,, cic.)
NOT WHILE AT WORK [0 o —

— . P
| attended the deceased from / 7—2/6'.} to. - 6 —G ) and last saw poo, ofive °“——z;é - 6‘)

[4
ll- 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ’

ITEM NO.
BY AFFIDAVIT OF
MEDICAL CERTIFICATION

21,

Death occurred  at.

22..s|annA§; ?)7%;“113 ;%aJAonnsss . Qg. W ﬂ /0(}/” 23:7 DAW

23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23 GBCATION (City, tawn, 4 Jounty] {Stata)
REMOVAL (Specify) -

~0a . Marcus Cemete
removal 7-9 65 New St Mzs.%msnsco. avﬁacm%

24, FUNERAL DIRECTOR ADDRESS
Drehmann-Harral, 7733 Nat'l. Bridge JUL8 1365

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Nojﬁfd)

P. O. Address é 21 2;‘_‘ LA Z?ZMI '

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitufes grounds for revocation of license).
If embalmed-by a STUDENT, he also shall sign in his OWN handwriting.
" - If this body is not embalmed, fact should ke so stated above.

L, . N \




